There are approximately 20 million people blind from cataract in the world, the majority of whom do not have access to affordable cataract surgery. This article will briefly address three questions regarding service delivery: How many cataracts need to be operated on? What are satisfactory results?
The World Health Report published in 1998 1 estimated that there were 19.34 million bilaterally blind (visual acuity less than 3/60 in the better eye) from age-related cataract. This represented 43% of all blindness (44.9 million).
The number of blind people in the world and the proportion due to cataract is increasing due to population growth and increasing longevity.
Life expectancy is increasing in Asia and Africa, with more people over the age of 60 years at risk from age-related diseases leading to visual loss In order to reduce the backlog of eyes having operable cataract it is necessary to develop a service whereby the cataract surgical rate exceeds the incidence. If this rate can be maintained the backlog of eyes having less than 6/60 acuity will decrease. The indication for surgery will then change, and patients having < 6/18 acuity due to cataract will begin to be routinely offered surgery. The incidence and prevalence of eyes with a visual acuity of less than 6/18 due to cataract is obviously greater than for eyes with an acuity of less than 6/60. Therefore in order to deal with eyes with an acuity of less than 6/18 the cataract surgical rate will have to increase, probably to levels in excess of 5000 per million total population per year. This is the cataract surgical rate found in North America and Germany, and in most western industrialised countries the rates are in excess of 3000 operations per million total population per year. However, in middle income countries of Latin America and parts of Asia the rate is between 500 and 2000, and in most of Africa, China and the poorer countries of Asia the rate is often less than 500 (Fig. 4) .
One of the reasons for low cataract surgical rates, particularly in Africa, is the lack of eye specialists, which is demonstrated in Fig. 5 . outcome is defined as 6/6-6/18, borderline outcome as (Table 1 ).
These studies demonstrate what can be achieved by experienced surgeons working in high-volume centres.
Population-based studies, however, have demonstrated much poorer results, with rates of less than 6/60 acuity in the operated eye of 24-53%, 4 , 7 , 9 as documented in 
